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ABSTRACT OF CAPSTONE
This capstone product includes three written documents. The purpose of this work was to
discover and justify the role expansion of school social workers into school leaders. The
first, a systematic literature review examining the roles of school social workers. This
document will review the current literature describing which school social work roles
promote school social workers as school leaders, and which roles act as barriers for school
social workers to become school leaders. The second document is a conceptual paper. This
document identifies the need for a paradigm shift in education towards a whole child
perspective. This document looks at key leadership theories and social work theories that
promote a whole child focus in the academic setting. The last written work is a practice
application paper. This paper identifies budgetary efforts schools can utilize for role
expansion. This paper then creates and applies a workforce development plan social
workers and educational leaders can utilize for role expansion and position creation for
schools and school districts.
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CHAPTER ONE. INTRODUCTION
In 2002, everything in our world changed due to a global pandemic. Nearly every
industry was impacted from the medical field to the small mom and pop shops that are found in
every community. One industry that was significantly impacted and, likely forever changed, was
the education community. Students and teachers left their classrooms on a Friday, with most not
returning for over a year. Teachers learned to teach digitally, students mastered Google
Classrooms, and parents juggled homeschooling their children while juggling their own jobs and
household responsibilities. In time, and as the pandemic marched on, most school districts
nationwide developed lengthy reopening plans, and welcomed students and teachers back into
their classrooms. When the school doors opened, welcoming students and teachers back into
their buildings, most unknowingly also welcomed the next pandemic- a mental health
pandemic.
When our students left schools in March 2020, they were already logging some of the
highest numbers of mental health diagnosis ever seen before, including rates of youth suicidal
ideation and depressive episodes (Mental Health America, 2018). Youth suicide rates were
already at an all time high. (Mental Health America, 2019). Our nation’s students were already
amongst the most aggressive student populations our country has ever seen (US Department of
Education; National Center of Education Statistics, 2021).
This capstone will take a deep dive into the current state of youth mental health in
schools in a post-pandemic world. Each individual paper will unite problems in the education
system with proposed solutions. This paper could be considered a roadmap for school social
workers, educators and academic leadership looking to increase the emotional literacy in their
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schools by expanding access to mental health resources, and by creating school environments
that are capable of meeting the mental health needs of their students.
Paper I: Systematic Review

To combat post-pandemic student mental health distress, this systematic literature review
proposes expanded access to mental experts within the school systems. One solution that is
proposed is expanding the roles of school social workers to become educational leaders and
administration. It is suggested that, in these roles, school social workers can be leaders of student
mental health, social emotional programs and behavioral intervention programs. It is also
suggested that, with their clinical background, they can influence the school system to be a safer
place for students with mental health issues. These are new ideas and concepts in the education
system- that have traditionally been led only by educators.
In order to propose a change, this systematic literature review was created to identify the
facilitators and possible barriers that exist to social workers looking to assume these advanced
education positions. The process to create this review utilized a review of multiple social work
and educational databases, examining journal articles and previous literature that identifies the
strengths and barriers of school social workers in the education setting. After reviewing the
literature, common themes were identified that could be barriers or facilitators to social workers
advancing in the education field. Implications for practice and next steps for individual school
social workers, educators and schools of social work were discussed.
One of the key takeaways from this review included the major barriers school social
workers face for advancement in the education setting. The barriers identified included role
confusion and isolation, lack of self promotion and self-advocacy, and education and training
deficits. The facilitators to educational advancement for school social workers identified include
2

a strong theoretical background, training in public advocacy and policy development, cultural
competence, experience with collaboration and engagement of clients and complex and dynamic
practice experiences. Some implications for practice identified include the need for expanded
education opportunities, increased role visibility and the need for additional positions and role
advocacy.
Paper II: Concept Paper
The systematic literature review proposes that school social workers need to be in
expanded administrative roles in the school system to help meet the needs of students. The
literature review identifies key role qualities that can help or hinder this from occurring. The
conceptual paper goes further, by examining the limits of the education system, and introduces
the need for an academic paradigm shift where schools identify mental health deficits as well as
academic deficits with plans to address both.
The following conceptual paper further describes the mental health crisis in the education
field and some of the band aids that have been put on the problem. Some of the interventions
discussed include unfunded legislation that mandates expanded trauma teams and safety
coordinators in schools and expanded social-emotional programming. However, these have not
gone far enough to mend the broken system. The concept that is proposed is a system where
there are academic leaders and mental health leaders working together to address student needs
within one building.
This concept is presented through the lens of identifying what makes a strong academic
leader, using research by Leithwood et al. (2008). The presented concept makes the connection
between the qualities of an academic leader to that of a school social worker. From there,
implications for diverse client groups, for the education system and for school social workers are
3

discussed. These implications include sweeping changes to school cultures, school policies and
community relations, and of course, student mental health.
Paper III: Application Paper
The third paper in this capstone project includes an application paper. This paper will
utilize information provided from the previous documents to create the literal roadmap for
implementation. The application paper will serve as a workforce development plan that can be
presented to school districts and administrators for how to implement social workers in advanced
positions and what their roles could be.
The purpose of this application paper is to create a proposal for increased school social
worker administrators within their districts. This plan will outline administrative roles as well as
programming these roles can oversee. This roadmap will include connections to best practices,
evidence based practices and current practices that are found in school districts so
implementation can be envisioned in every district. An exemplar will be provided that can serve
as a guide for implementation
Although one purpose of this paper will be for school social workers to advocate for
themselves and to create their own role expansion, it can also serve as a document that can be
provided to budget and funding sources. School systems utilize a variety of methods and means
for securing money and positions, and this roadmap can serve as a document that can be
provided to these sources to visualize individual district and school expansion. This plan will
identify a target district, utilizing an exemplar from a much larger neighboring district. It is
anticipated that this roadmap can provide evidence and support for any school or district
attempting to increase their school social work workforce and ready to make the paradigm shift
into treating mental health in schools.
4

Universal Key Findings
There are two universal key findings in this paper, and these findings are weaved
throughout each product. One finding that cannot be ignored is that there is a significant mental
health pandemic that has erupted from the Covid-19 pandemic. The research has been clear,
students are struggling. Although there is finally a conversation surrounding youth mental health,
the solutions to this problem have yet to go far enough. As our country attempts to heal from a
years-long pandemic, the solutions to this new pandemic will need to be revolutionary.
The second finding in this body of work is that our schools, as they are, are not equipped
to handle the influx of student needs that await as our education system gets “back to normal.”
School districts nationwide have to recognize that students and staff will forever be impacted by
the significant grief and loss experienced, the inequities that were created by massive shut
downs, and the isolation that many experienced.. The solution to these problems need to be as
revolutionary as the pandemic was- a true paradigm shift is necessary to create environments
where students and teachers can not only learn, but to heal. Teachers, although they are
superheroes, are not equipped alone to handle the mental health and behavioral needs of our
youth. What is needed is social workers. As Dr. J. Miller with the University of Kentucky so
often states, has never rang more true in these challenging times- “social work was built for
this!”
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CHAPTER 2. SOCIAL WORERS AS SCHOL LEADERS IN THE EDUCATION
SYSTEM: A SYSTEMATIC LITERATURE REVIEW
ABSTRACT
This chapter looks to expand on the roles of school social workers as educational leaders. This
literature review looks to identify which school social work roles act as barriers or facilitators to
school social workers becoming educational leaders. This literature review identifies nine initial
articles, narrowed down to seven that identify and discuss role barriers and/or facilitators. From
the information identified, common themes were generated to develop general role facilitators
and barriers. Role facilitators include experience with policy, complex caseloads, cultural
competence, theoretical frameworks that shape practice and strong collaborative skills. Role
barriers identified include role variance and isolation, role confusion, lack of self-promotion and
educational and training deficits. Multiple practice implications are identified including cross
education training, increased advocacy efforts, and increased role visibility.

Keywords: School social worker, social work roles
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SOCIAL WORERS AS SCHOL LEADERS IN THE EDUCATION SYSTEM: A
SYSTEMATIC LITERATURE REVIEW
Introduction
School social workers have played an important role in the education system over the last
century. Initially, the function of school social workers was to provide support and to meet the
physical needs of students and families (Shaffer, 2006). School social workers (SSWs)
transitioned into more authoritative roles, with a focus on monitoring attendance and working to
reduce the barriers preventing students from coming to school (Shaffer, 2006). With the
expansion of the clinical skills of social workers, the most recent transition for school social
workers has been to focus on the individual needs of students- often providing special education
assessments and interventions to general education students addressing their behavioral and
mental health needs (Kelly et al. 2016).
Since the COVID-19 pandemic, the mental health needs of students and staff in schools
have increased exponentially. In October 2021, the American Academy of Pediatrics declared a
National State of Emergency in Child and Adolescent Mental Health (American Academy of
Pediatrics, 2021). With the needs compounding in the education system, it can be argued that
school social workers, with their expansive ecological and clinical perspective, can be key
players in working to mitigate the behavioral and mental health needs of students and staff. A
report by the International Board of Credentialing and Continuing Education Standards
(IBCCES) for teachers indicates that teachers do not feel equipped to handle student mental
health issues, and, by them having to do so, so often, it is becoming detrimental to the student
population (IBCCES, 2021). We need an education system that is poised to meet the needs of our
students and teachers and is able to provide them with the universal precautions and
interventions that address their mental health needs on a large scale.
7

One answer to this problem would be to continue to expand the role of SSWs and to
create space for them to become school and district leaders. In this role, SSWs could work as
behavior and mental health coaches, focused on mental health and behavior initiatives. Although
school social work is not new, transforming the field from workers to leaders within the school
setting is new. Traditionally, school and district leaders are trained teachers often with advanced
educational leadership degrees. This systematic literature review will seek to answer the
question: what are the facilitators and barriers for school social workers to become school and
district leaders in the K-12 education setting in the United States.
Method
Journal articles for this review were located through the use of the University of
Kentucky research database. Through this resource, articles were identified through a
simultaneous search of the Educational Resources Information Center (ERIC) database, Social
Work Abstracts (SWA) database, and the APA PsychInfo database. The terms searched were
“school social work*” and “leader*” in the subject terms. The search inclusion criteria was set
for peer reviewed journal articles since the year 2000, without retrieving duplicates. A total of
nine articles were found using this search criterion. From those original nine, seven articles were
selected. Given that this review was answering a question about school social work leaders in a
K-12 education setting, two articles were eliminated that did not pertain to that education setting.
The author was the independent researcher conducting a review of the articles and the literature.
Table 1.1
Prisma Flow Chart
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Results
There were a total of seven studies that were included in this systematic literature review.
Of these, two articles were conceptual articles without case studies represented, detailing the
roles and future implications for school social work practice overall. Five articles presented case
studies associated with various sectors of the education field including positive behavior
systems, comprehensive school reform, juvenile justice reentry programs, community school
implementation and an expanded school improvement model. Each of these articles also detailed
roles and future implications for SSWs. Five of the articles listed specific leadership barriers for
SSWs. All seven articles listed specific leadership facilitators for SSWs. See table 1.2 for
specific barriers and facilitators listed by each study.
9

Table 1.2
School Social Work Leadership Barriers and Facilitators in the K-12 Education System

Author

Type of
Article

Leadership Barriers
Cited

Leadership Facilitators Cited

Corbin, J.N.

Case Study -Lack of receptivity
SWs face from other
educators in the school
for performing
different tasks
-Heavy caseloads
prevent SWs from
working in a broader
way
-SWs have to complete
mandated tasks that
prevent them from
being involved in more
activities
-Lack of role models in
their own discipline

-Participation in school teams:
SBDM/Child Study Teams/ ParentTeacher Teams to carry out specific
functions:
 Assessment of student needs
 Facilitate discussions amongst
stakeholders on difficult
subjects and provide alternative
strategies
 Report on student referrals
trends, patterns in data
 Build relationships between
parents/community/school
through decision making/parent
involvement

Berg, K.

Conceptual -Role Confusion
Article
- “In” schools vs.
“for” schools
-Supervised by
individuals with
educational and
philosophical
perspectives that differ
significantly from
social workers
-Misunderstanding of
expertise
-Expected for student
and system level
problems, -SSWs are
spread thin, leaving
little time to work
towards other mandates
of the school
- Role ambiguity

-SW knowledge and lens could be used
at system level by involving SSWs to
develop policies, presentations of
mental health data and enhance
consultation to inform school and
division decision making.
-Have policy and practice expertise that
other school professionals do not have
-Could assume roles in resource
coordination projects, such as highfidelity wraparound
-Ensures intervention fidelity
-SW perspective in development of
practices and policies that guide the
work of staff and shape learning
experiences for students and meet
social-emotional needs of students
-Analyze complex issues
-Engage stakeholders
-Bridge gaps between well-being and
academic successes
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-delegitimize the
position and make
SSWs vulnerable to
being
underappreciated
- SSWs work alone or
within multiple schools
with few opportunities
to collaborate
-SWs not comfortable
marketing themselves
as leaders and
communicating their
capacities
-Education & Training
deficits
-Need to pursue
additional academic
training and
certification relevant to
school leadership
focusing on school
organization,
leadership and student
services approaches
- Need to learn unique
educational challenges
and recognize their role
in helping resolve these
issues
Callahan
Sherman, M.

Conceptual -Student focused vs.
Article
school/community
focused
-Supervised by
individuals with
dissimilar education
and philosophical
perspectives
-“Dismissed assets”
-No recognition from
NASW of curriculum
development
-Perceived as not as
rigorously trained as
11

-Informing policy development
-Help meet needs of students
-Consultants for schools to ensure
fidelity of behavior interventions
-Strengths-based practice experience
and provide strengths-based programs
in schools
-Coordinating school support services
-Multi-dimensional role, ability to
intervene across a variety of domains

-Shared vision for student success with
admin
-Strong respect for self-determination
- strengths perspective
-Advocate for differently abled
students
-Participate in school policy
development, staff supervision,
instructional collaboration, leadership
initiatives
-Interdisciplinary stakeholders
-large complex caseloads

educators therefore not
as knowledgeable
-Varied state
certifications
-Lack of self-advocacy
-The work is not
directly seen by
administration or
colleagues

-SSWs ability to critically analyze a
myriad of complexities of families and
student needs
-Unparalleled understanding of
symbiotic relationship between
organizational systems and individual
achievement

Gherardi,
S.A &
WhittleseyJerome,
W.K.

Case Study -Unmet potential
-Role confusion and
role definition
-SW role varies across
the district
-Minimal social work
leadership
-Poor interpersonal
understanding and
outreach
-Others did not
understand skills,
excluded from relevant
opportunities
-Lack of appreciation
for social work skills
-Teacher and staff
resistance
-Teachers and admin
are closed - always on
the defense
-General lack of
understanding and
regard for school social
work skills

-Profession’s commitment to
understanding and supporting diversity
-Policy practice expertise could support
admin in implementing policies that
support student non academic needs
-Use of interdisciplinary collaboration
and knowledge of human behavior
-Skills with individual, group and
community engagement
-Creating interorganizational links

Mendenhall,
et al.

Case Study None specific to the
role, only to the
intervention

-Key leaders in implementing
schoolwide mental health programs
-Understanding of macro-level
planning
-Engaging in work across multiple
systems
-Developing collaborative relationships
between the school and stakeholder
groups
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-Well-positioned to lead the schoolfamily-community partnership
-Provide onsite consultation &
professional development
-Facilitate parent understanding of
programs
-Generate support and buy in from
parents to support local school efforts
-Provide support for teachers to
identify non-academic barriers that
impede learning
- Educated and trained around system
change
-Trained on partnership development
-Trained on resource acquisition
Goldkind, L.

Frey et al.

Case Study None listed

-Connect to a range of constituents
-Empathetic orientation towards action
and advocacy
-Open channels of communication
-Interagency collaboration
-Advocacy
-Information conduit
-Training in family systems and
relationship building
-Informal counselors

Case Study -Reduced visibility
-Reduced leadership
roles

-Conducts parent meetings
-Cultural competence, intervention
theory, group processes, application of
advanced technology skills
-Leadership roles would increase
visibility and ability to market
themselves as professionals who can
make a valuable and unique
contribution
-Training and theoretical orientations
make a valuable and unique
contribution

Discussion
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The question this systematic review of the literature was seeking to answer is what are
the barriers and facilitators for school school workers in assuming leadership roles in the K-12
education system. Upon review, several themes were identified that provided answers to this
question.
Leadership Barriers
Role variance and isolation
The role of school social workers often vary from building to building. The role depends
on many factors including school need, funding source, and principal designation. Some social
workers are specifically assigned to work only with special education students, some only with
the general education population. Sometimes school social workers are assigned to address
whole school needs, while also attending to individual student needs. In some schools, the SSWs
are provided by outside agencies and are not working for the actual school, but for a community
agency. Furthermore, SSWs are often the only people in a school building that holds the same
training, education or philosophical beliefs. Most SSWs work in isolation, often without any
other clinical partner within the building, or even district. Many SSWs do not receive clinical
supervision or professional learning communities to staff complex cases with a clinical
equal. Most SSWs are supervised by staff trained in education, not social work. These role
differentials can cause feelings of frustration, isolation and burnout.
Role confusion amongst educators and administration
For many school social workers, we often find that their teacher colleagues are not well
versed on the skills and roles they possess. Different philosophical approaches and educational
backgrounds often create differences in how to address specific situations with students and can
14

cause tension between social workers and staff. Educators often do not see much of the work
SSWs do as it is in the social worker’s office or away from the classrooms and is rarely shared
out.
Lack of self-promotion and self-advocacy
A significant barrier listed in much of the literature is the school social worker’s lack of
self-advocacy and self-promotion. The literature discusses that many social workers feel
uncomfortable in a self-advocacy role, and at times the intervention outcomes they obtain with
students are not advertised. In many settings, school social workers do not take steps to share out
their outcomes or caseload data with staff or administration. If the influence and outcomes of the
work that is being done is not known to the stakeholders within the building (such as teachers,
administration and SBDM staff) the position continues to be undervalued and misunderstood.
Educational and training deficits
The last major barrier for SSWs to advance in the education system is the lack of
educational opportunities and guidance given to these positions. School social workers need
more specific and specialized training in the unique challenges they will face in the education
system. They need more education and training opportunities focused on specific education
systems and navigating district policies. Currently, there is no standard certification requirement
nationwide for school social workers, as compared to school psychologists and school
counselors. Only a few states and colleges of social work have adopted any sort of school social
work certification program. This continued disorganization delegitimizes the role, continues to
promote role confusion and makes it harder for advancement in the education field.
Leadership Facilitators
15

Theoretical frameworks to guide practices
SSWs have a strong theoretical framework which guides their practice. Social workers
are trained in a variety of theoretical frameworks, but the literature points to many specific
frameworks that are critical to school social work. School social workers’ vast knowledge of the
ecological perspective, that of which examines the person and their surrounding environment, is
touted as a key to understanding and helping students and the educational environment. The
social worker’s strength based perspective is another important perspective within the school
system. This theoretical concept highlights the strengths that are inherent within people, systems
and communities and is a way that social workers are able to create buy-in and build
relationships. Social workers also come to the table with a keen understanding of systems theory.
This theory is critical for school social workers, as it promotes an understanding of how systems
need to communicate and work together to meet the needs of students. SSWs strong theoretical
training makes us poised to understand the needs of students, staff and our communities and to
ensure the systems are working together.
Policy Advocacy and Policy Development Training
Schools are public entities, and much of what occurs in them is based on local politics,
government funding and government regulations. Social workers have advanced training on
advocacy and policy development that makes them a good fit for work in this part of the public
setting. Schools and district leaders work diligently on creating policies and student codes that
are put into place to meet the needs of every student within a school or district. The literature
indicates that school social workers can be pivotal advocates when developing these codes as
they will consider the negative impact and strengths from a different perspective and the impact
they have on marginalized populations. With this insight, school policies can be developed that
16

address student mental health and emotional needs, and do not harm already marginalized
populations. We have extensive knowledge of what it takes to develop policies to promote
culture change, and to advocate for services for individual students, individual schools, districts
or for statewide education programs.
Cultural Competence
SSWs are trained to work with underserved and vulnerable populations
including students and families who are exceptionally abled, gifted, struggling with behavioral
or mental health needs, poverty, family violence, trauma, or who are from different ethic and
cultural backgrounds. The work of SSWs center on ensuring these populations have a voice and
access to what they need. SSWs are extensively trained to understand the impact of unjust
policies that affect vulnerable students and their families, thus, in leadership roles can work to
advocate for these families, and ensure policies are in place that do not continue to oppress and
marginalize them. In leadership roles, SSWs can continue to advocate and create school
environments that are safe and meet the needs of all students.

Strong collaboration, engagement and facilitator roles
One of the key roles a SSW plays is that of a facilitator. SSWs are trained to lead and
facilitate meetings where multiple stakeholders are present to discuss important topics that affect
them. They are trained extensively in the art of communication that involves collaboration,
compromise and deescalation when things become challenging. Using the strengths based
perspective and their keene knowledge of systems theory, they are able to bring different
perspectives to the table to create solutions to problems. With this unique skill set, school social
workers are poised to lead schools by effective communication with students, teachers, parents
and community members. School social workers have long acted as home visitors, community
17

liaisons, policy advocates, and have served on many critical teams within school buildings. This
role comes naturally and is one of the strongest components of their work.
Complex and dynamic practice experience
Lastly, schools need leaders who are flexible, adaptable, understanding, and willing to
show up and be ready to problem solve, all of which school social workers do on a daily basis.
SSWs often balance a complex and dynamic caseload that serves both students, teachers,
leadership, community partners and families. School social workers wear many hats throughout
their days that can include conducting student specific assessments, student problem solving
meetings, group counseling, and classroom consultant. Their work is dynamic and always
changing. They have experience in all aspects of the school- the individual student level,
classroom level and building level. They have practice knowledge that spans from the basic
internalizing student, to the most severe behaviorally challenged student. They are able to
quickly go from deescalating a student’s aggressive behavior to facilitating a meeting with
community partners without pause. Their flexible and dynamic approach to their caseloads, their
perseverance and ability to manage such a fluctuating practice, make them exceptionally poised
to handle the fast paced and ever changing role as school and district leaders.
Practice Implications
This review of the literature has determined specific barriers and facilitators to school
social workers becoming leaders in the K-12 education field. School social workers should
continue to serve their schools in the dynamic capacities they have served- as facilitators who are
culturally competent and dynamic. However, to make the move to school leadership, school
social workers need to continue to address the many barriers they face.
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Seek additional certification and education
To continue to grow the field, school social workers should advocate for national level
certification and for the development of education programs specifically designed for school
social work. Other disciplines, such as school psychology, have rigorous and well documented
certification programs that are recognized nationwide. We must take the same steps to legitimize
our roles and increase our value within schools. Similarly, colleges of social work at the
university level need to expand their school social work certification programs, providing
education and experiences relevant to the education field for both bachelor’s and master’s level
students. School social workers who are already working in the field need to continue attending
professional development opportunities that increase their understanding of student and educator
needs. School social workers should also consider obtaining advanced degrees in education
including Master’s of Education or Masters in Educational Leadership.
Increase Visibility and Self-Promotion
School social workers need to become their own marketing manager. Although this role
is unfamiliar to many, it is critical to securing our place in the education system and increasing
our value and potential. Social workers should have readily available a summary of their
caseloads and the tasks they are doing on every level (micro, mezzo, macro). School social
workers should report their data outcomes regularly to all stakeholders and even create caseload
fact sheets that can be provided upon request. School social workers should seek to be visible
and position themselves on school and district level teams to increase visibility. In these
positions, we should seek to make connections between our work and student/school/teacher
academic successes.
19

Advocate for Programs and Positions
With the recent attention to student and educator mental health and wellness due to the
COVID-19 pandemic, the time has never been better to advocate for an increase in school social
workers. Districts nationwide have been increasing their investment in student behavior supports
through PBIS (positive behavior intervention and supports), MTSS (multi-tiered system of
supports), social emotional curriculums and school-based therapy programs. Social workers,
with their advanced clinical skill set, should be the natural choice to lead these programs school
and district wide. Current school social workers need to continually advocate on every level
(school, district, and state level) for school districts to invest in these programs that promote
student and teacher mental health, and to volunteer to be the leader of these initiatives.
Limitations
A limitation of this review is the number of articles included in the final review. With
such a narrow scope of articles to review, the data may not be generalizable to all school social
worker positions. To reduce this limitation, future searches on this subject may need to include
more search terms to identify more articles. Another limitation is the lack of inter-rater
reliability. Since this was a study conducted by one researcher, with a variety of article types,
there were no interrater reliability ratings. To increase validity, this study could have been
conducted with a co-researcher and with a method to identify and rank themes amongst the
studies reviewed.
Conclusion
Due to the Covid-19 pandemic, it is critical our education system makes student and staff
mental health a top priority. Our schools, as they have been, are not prepared to deal with the
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onset of student mental health needs as students return to their classrooms. Knowing a shift will
be needed, there has never been a better time for school social workers to step up and to create
new opportunities in the field as educational leaders. School social workers, as excellent
communicators, facilitators, and policy advocates, have many qualities that make them naturally
ready to assume this role. It is critical that we continue to grow our profession and expand our
presence in schools by overcoming many of the barriers that we face. It is time our education
system recognizes that the mental and emotional health of our students and teachers is just as
important as academic success. This will not happen until school social workers have a seat at
the table in every level of the education system.
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CHAPTER 3. SOCIAL WORKERS AS SCHOOL LEADERS: A CONCEPTUAL
PAPER
ABSTRACT
This conceptual paper makes an argument for an educational paradigm towards a whole
child perspective. This paper describes the current state of youth mental health in schools,
during a global pandemic. Then, this paper discusses key leadership educational qualities,
and correlates them to the qualities of a school social worker. Lastly, this paper discusses
the positive implications for schools to move towards embracing school social workers as
school leaders and shifting the educational paradigm to view mental health needs as an
equal to academic needs in our schools.

Keywords: educational paradigm shift, school social worker, school leadership,
ecological perspective, school mental health
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SCHOOL SOCIAL WORKERS AS SCHOOL LEADERS: A CONCEPTUAL PAPER
Introduction
The American education system is at a breaking point. In October 2021, the American
Academy of Pediatrics declared a national emergency in children’s mental health (American
Academy of Pediatrics, 2021). With schools reopening to in person instruction worldwide,
meeting the mental health needs of students will need to become the number one priority of
every education system in the world.
Prior to the COVID-19 pandemic, data that indicated school districts nationwide were
already struggling with crippling teacher shortages and significant upticks in disruptive
classroom behaviors by students, (EAB, 2019; Sutcher et al., 2016). With the added stress of
virtual learning and anxiety associated with the pandemic, it’s time for the traditional education
system to make critical changes to meet the needs of the teachers and students once and for all. A
proposed response to this educational crisis is to radically change the culture of the education
system- from a system that is academic focused to a system that is student focused. This new
culture would be one where students’ mental health needs are prioritized over their academic
needs, and barriers are faced in an environment that is supportive and child centered. There has
never been a more important time to “get it right” for the education system, and the right thing to
do is to prioritize basic needs and mental health.
At the ready to lead the charge, are school social workers. School social workers (SSWs)
are skilled in understanding the dynamic challenges facing our student and teacher populations.
With their strong theoretical and clinical backgrounds, SSWs have always understood the need
for mental health to be a priority. However, school social workers, in their current silos and roles,
cannot create the change that is needed. To create the true paradigm shift that is needed in the
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education system, school social workers need to be in leadership positions with our schools and
school districts.
Literature Review
Increasing student behavior
Prior to the COVID-19 pandemic, America’s classrooms were already facing many
challenges that were testing school leaders and teachers. In 2019, a report released by EAB, Inc.,
an organization working with 2,500 educational institutions, indicated that teachers and leaders
felt disruptive behaviors were increasing at an “alarming rate” in classrooms (EAB, 2019).
According to this report, teachers and school administrators indicated that disruptive student
behaviors occur “significantly more now” than three years prior (EAB, 2019). In addition to
behaviors increasing, student behaviors are becoming more aggressive. McMahon (2019)
explains that many of the disruptive behaviors teachers are facing include:


physical aggression with bodily contact (kicking, hitting, punching, shoving,
biting, head butting)



use of objects as weapons (desks, chairs, pencils, etc.)



posturing (obscene gestures, approaching in a threatening manner)



nonverbal posturing



verbal aggression (insults, yelling, swearing, talking back).

According to Moon et al., (2019) their meta-analysis of student aggression indicated that 80% of
teachers reported at least one of eleven types of physical aggression in the 2014 school year. In
the same report by EAB (2019), 52% of teachers reported “frequent tantrums or oppositional
defiance” in their classrooms.
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Increasing student mental health diagnosis
In addition to student behavior disruptions, similar research indicates that, prior to the
pandemic, student mental health diagnoses were also on the rise. In a report conducted by Mental
Health America in 2019, 15.08% of youth experienced a major depressive episode in the last
year, a 1.24% increase in the previous year’s data report (2021). The Center for Disease control,
indicated that in children ages 3-17, 7.4% have a diagnosed behavior disorder, 7.1% have a
diagnosis of anxiety and 3.2% have a diagnosis of depression, (2021). The same research
indicated that the rates of these diagnosis continue to rise each year and are often found as cooccurring disorders in many children (CDC, 2021). In addition to depression, in 2018, teen and
youth suicide was the second-leading cause of death among 10–24 year-olds, with the suicide
rate in teens increasing each year (America’s Health Rankings, 2021). A report by the ACLU
indicated that the student suicide rate for children ages 10-17 has increased 70% between 2006
and 2016 (2021). The same report indicated that approximately 72% of children in the US have
experienced at least one stressful event before the age of 18 (ACLU, 2021).
The COVID-19 pandemic has only exacerbated the crisis facing the social emotional and
mental health needs of our students. The US Department of Education released a report
highlighting the impact of the COVID-19 pandemic on students in K-12 education settings.
Within this report, the department cited “observations” made through their extensive review of
educational data from various state departments (US Department of Education, 2021). Of the
nine K-12 observations reported, eight of them were directly related to student’s socialemotional needs (US Department of Education, 2021). We are not only seeing a rise in student
diagnosis, but also in student suicides in the pandemic. The results of a study conducted by Hill
et al. (2021), indicate that suicide completion and attempt rates from January 2020 – July 2020
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were significantly higher when compared to the previous, non-pandemic year for the same time
period.
Current interventions
In recent years, schools have realized that they need to begin addressing the mental health
needs of students on a larger scale. Many school systems have started to implement some
initiatives to address the rise in student mental health and behavior issues. In 2019, Kentucky
implemented the School Safety and Resiliency Act (KY Department of Education, 2021).
Through this piece of legislation, each school district was directed to implement a variety of
programs at every school that addressed student trauma and mental health:


one counselor or school social worker for every 250 students



a trauma-informed approach plan including trauma informed discipline policies, procedures
in conjunction with local sheriff and police agencies



a statewide Trauma Toolkit available at the state level for every school to access



development of school level threat assessment teams and a school safety coordinator at each
school (KY Department of Education, 2021).
However, a report written by the Kentucky Legislative Research Committee in 2019

indicated that, even though the legislative bill has been put into place, Kentucky’s schools
remain grossly out of compliance with the average student-to-counselor / student-to-social
worker ratio at 457.8 to 1 overall; in elementary schools the ratio is 460 to 1, 458 to 1 in middle
schools and 404 to 1 in high schools. A major reason many KY counites remain out of
compliance is that this law is an unfunded mandate, leaving much of the costs up to local school
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boards and districts. Many school districts cannot afford the additional funds for school resource
officers or school counselors without additional funding from the state (Morrison, 2021).
In addition to passing laws, schools nationwide have shown an increase in the use of
programs that are targeting mental health on a tier one, or whole school, level. An article by the
Committee for Children (2019) indicated that there has been “record-high demand” for their
social emotional learning curriculums in school districts. A market research brief by EdWeekly,
shares data indicating 90% of school districts nationwide had invested in social emotional
curriculums, or planned to implement social emotional programs in 2019 (Yettick, 2019). Tier I
social emotional programs and social learning curriculums have shown to be an integral first step
districts are taking to begin to address student behaviors and mental health needs. These
programs have shown a significant increase in mental health, behavioral and academic data. In
the same study by the Committee for Children, it was indicated that students showed stronger
social-emotional skills and attitudes, more positive social behaviors, and greater academic
success, an average of 3.75 years after implementation, with academic performance of students
in SEL programs being on average 13 percentile points higher than peers without SEL exposure
(Committee for Children, 2019). Although there is data to support the significant impacts of
incorporating SEL programs, data from Transforming Education indicates elementary school
teachers only spend approximately 3.5 hours per week on average on SEL implementation, 3.7
hours in middle school and 5.5 hours in high schools per week (Bartolino, 2017). With the needs
of students increasing, it becomes imperative that there are new strategies and innovative
responses to meeting these significant needs in education.
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Literature gaps and limitations
There is research indicating the need for more student support. However, there is minimal
research suggesting schools take a transformative approach to leadership- one that suggests
changes to who should be placed in school leadership roles and how they should lead. Social
workers as school and district leaders is not a topic that has been well researched or documented.
This is an idea that is relatively new to the field of school social work.
A paradigm shift: school social workers as school leaders
Transforming a school is hard work- often requiring years of investment and resources.
Transforming an entire education system requires a culture and paradigm shift that has most
likely not been seen before in our modern education system. The research is clear, a radical
transformation is needed if we want to meet the mental health needs of our students.
Andrew Neufeld (2014) posits that the “prevailing model of the principal as the
educational superhero…. the leader, center of expertise, power and authority is considered
outdated, inadequate and inappropriate for the needs of the 21st century”. Karen Hawley Miles
(2019), in her research on education system transformation stated that “transformative change
requires tough choices to tackle existing spending patterns and the structures that dictate them.”
She suggests that school systems should “empower strong, redesigned schools” and should
“strategically invest and organize resources,” (2019). School leadership is considered to be the
second greatest factors on student achievement, only behind classroom teacher instruction
(Leithwood et al., 2008; Neufeld, 2014). To transform our education system, we need to redesign
school leadership and administration teams to include school social workers.
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Qualities of successful leaders
To consider school social workers as leaders, it’s important to become familiar with
successful leadership practices. Research conducted by Leithwood et al., (2008) of academic and
non-academic leadership settings indicates there are four basic leadership practices that create
successful educational leaders:
1. Building vision and setting directions: establishing a shared purpose and vision.
2. Understanding and developing people: providing individualized support and
consideration, fostering intellectual stimulation, and modeling appropriate values and
behaviors.
3. Redesigning the organization: building collaborative cultures, restructuring the
organization, building productive relations with parents and communities, and connecting
the school to the wider community.
4. Managing the teaching and learning program: creating positive work environments,
fostering organizational stability, and strengthening school infrastructure.
School social workers were built for the transformative shift the education system so
desperately needs.
Theoretical Strengths of SSWs
School social work is grounded in two strong theoretical frameworks: the ecological
framework and the systems framework. The ecological framework is one that focuses on a
person in their environment. As school leaders, SSWs could utilize their understanding of the
ecological framework to develop school staff and to continue to focus on developing students.
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This theoretical lens would also be important in analyzing and understanding the culture of the
school and the impact it is having on the student and teacher population.
The second theoretical lens of school social workers is the systems framework. School social
workers work within a system that is vast and compromised of many parts- classrooms,
administration, families, community partners, students, etc. This theory grounds social workers
in understanding how each individual system needs to work together to create success for the
larger system. When considering the principles of successful school leaders, systems theory
would be key to creating a shared school vision and would be key to reorganizing a school that is
more responsive to student and community needs. SSWs have extensive understanding of the
macro and micro level systems associated with schools, and this experience and be vital to
school transformation and school success.
Implications for Diverse client groups
Research by Sallee et. al (2018) posits that students with disabilities have unmet school
needs, struggle with higher rates of suspensions and academic failures, and are at risk higher
rates of victimization than their non-disabled peers. These findings are unacceptable. School
social workers have been trained extensively on the needs of families with exceptional students.
These needs often range from mental or physical health diagnosis, cultural barriers, poverty, or
trauma. SSWs often conduct individual student assessments and serve on teams that help these
exceptional students (Kelly, 2021). Similarly, school social workers are knowledgeable of
federal guidelines and programs available to ensure these students get what they need to be
successful in our education system. With this knowledge and experience, placing school social
workers in leadership positions will ensure vulnerable students have a voice. School social
workers can work to ensure policies put into place are not marginalizing students and
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perpetuating the cycle of victimization. It is through incorporating inclusive school leaders, are
we able to create inclusive school environments.
How does this conceptual idea improve the problem/issue
Although some steps have been taken to mitigate student mental health and behaviors,
more needs to be done, as teachers do not feel equipped to handle student mental health needs or
behaviors. The EAB (2019) report indicated that teachers and school administrators feel a “lack
of preparation and support” when managing disruptive student behaviors in their classrooms.
The current landscape of school leadership is mostly comprised of teachers who have
earned master’s degrees in education or educational leadership (Rodriguez-Campos, 2006). Most
principals and school leaders do not hold degrees focused on student behavior or student mental
health. Most school leaders are not clinical and do not hold counseling degrees. To change the
system, we must start from the top down. We must put leadership in place that is able to
understand these unique needs and challenges of our students in a post-pandemic world. School
social workers, with their advanced clinical skills, systems theoretical lens, and advanced policy
and community relations work, make them uniquely poised to lead our schools as partners with
academic experts to meet the dynamic challenges facing our student and teacher populations in a
post-pandemic world.
Implications for Social Work and Education Systems
To create a new system, there are many implications for both the education system and the
field of social work.
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Education Implications
To create change, the education system needs to be open for change. Historically, educators
and education leaders have struggled with social worker role confusion and with philosophical
differences. These differences can create tension amongst professionals when it comes to handling
student situations. District and school leadership needs to create a culture that values social
workers, their perspectives and does not dismiss their expertise since it is different from a teacher.
Another implication for the education field is to increase exposure, education, and training
for teachers in student mental health and behavior disruptions. Exposure and education should
begin in the early stages of teacher training, offered through colleges of education and extending
through the entire teacher education process. Student-teaching placements should provide rich
experiences for future educators that expose them to student mental health and student behaviors,
with positive examples of behavior supports. Once employed in the field, teachers should be
provided with regular professional development opportunities around student behavior and mental
health supports. Teachers in the field should be trained regularly and often by school and district
personnel who assess, monitor, and provide interventions to students with behavior supports.
Increasing visibility within schools of these professionals can help encourage cooperation and
value for these professionals from educators.
Social Work Implications
School social workers need to ensure they are advocating for the increase and advancement
of their positions at all levels- school, district, and state. School social workers should position
themselves on teams and in roles that provide them with visibility and exposure within the school
and district so their knowledge and expertise can be understood. With an increase in exposure,
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social workers can solidify their value and demonstrate their readiness and ability to work in
advanced leadership roles within the school system.
School social workers should seek additional professional development, certifications or
degrees that provide them more exposure and knowledge of the education field. School social
workers should seek additional training in educational policy development, educational leadership
an dinstructional leadership. With additional training and understanding of the education system,
social workers can increase their value and connection to the education field.
Lastly, school social work certification programs and colleges of social work need to take
steps to expand their programs. These existing programs should considering increasing their
certificate opportunities with endorsements in school leadership. By expanding the school social
work certificate, the curriculums of these programs and be expanded to include more emphasis on
school leadership, education specific policies and engaging large scale education systems.
Conclusion
Although the Covid-19 pandemic has created significant barriers and challenges to our
education system, with these challenges have come significant opportunity. Schools have an
opportunity to realign their missions, to transform their cultures and to create environments that
help students not only become smarter but become healthier. School social workers must seize
this opportunity to solidify their role in schools, not only as partners, but as leaders.
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CHAPTER 4. THE NEXT PANDEMIC: YOUTH MENTAL HEALTH
A PRACTICE APPLICATION PAPER
ABSTRACT
This paper builds upon previous research and knowledge about the current state of mental
health in the United States in a pandemic world. This work identifies the need for
expanded mental health programs in schools to help meet the needs of our student
population as we near the end of the pandemic and a return to normal for our students.
This paper identifies current funding and budgetary sources for schools and school
districts to secure funding for role expansion. Then, this paper walks the reader through a
nine step process for creating new positions. These steps include identifying a leader and
a team, garnering support, needs assessment, plan creation, role development, training,
implementation, evaluation, modification. Implications for future social workers are also
discussed.
Keywords: workforce development plan, school social worker, role expansion, mental
health program expansion, school mental health
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THE NEXT PANDEMIC: YOUTH MENTAL HEALTH
A CASE APPLICATION PAPER
The Intractable Problem: Youth Mental Health
Although we are amid the global Covid-19 pandemic, many experts have
questioned if we are on the cusp of another pandemic- a mental health pandemic (Pies,
2020; Clifton, 2021; Hawkins, 2021). In October 2021, the American Academy of
Pediatrics, alongside the American Academy of Child and Adolescent Psychiatry and the
Children’s Hospital Association declared a National State of Emergency in children’s
mental health (American Academy of Pediatrics, 2021). In December 2021, the US
Surgeon General issued a national advisory on youth mental illness due to prolonged
exposure to the Covid-19 pandemic (US Surgeon General, 2021). Both of these
advisories come with a list of advocacy efforts and recommendations to help children
navigate these trying times. At the top of both lists include broad mental health expansion
efforts in K-12 schools.
It is paramount that the youth mental health crisis is addressed- our students’ lives
depend on it. Data released during the pandemic indicates youth suicidality
hospitalization and completed suicides have increased by 40% as compared to prepandemic years (US Surgeon General, 2021). Youth and their parents are reporting
significant distress since the pandemic has started (Racine, 2021).
Nearly 50.7 million students attend American public schools (Pierce, 2021). With
this many students walking into our buildings each day, it is essential that we not just
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educate our children, but do all that we can to meet their mental health needs. The needs
of American children have changed, and the school systems are uniquely poised to meet
our student’s needs.
The Need: Increased Mental Health Experts in Schools
School leaders are often experts in academics; however, the school system has a
crisis in student mental health. This crisis does not call for educational experts, but
mental health experts. School leadership needs to transform to incorporate mental health
experts who can work to train staff, provide support to school-based treatment providers
and work to shape policies that do less harm to students who are suffering.
With their ecological perspective, school social workers ability to intervene
within multiple capacities (micro, mezzo, or macro) can be considered an excellent
choice to be placed in such a unique position (Berg, 2020; Lige, 2021). School social
workers possess a unique skill set that embodies collaboration, policy development, and
resource allocation. It is a field that understands the strength in needs assessments and
making data-based decisions to improve outcomes. In these leadership roles, school
social workers can oversee important components of the education system that impact
vulnerable students such as the multi-tiered system of support (MTSS) system, the
Positive Behavior Intervention & Supports (PBIS), school wide social-emotional
programming, and the mental health and behavioral interventions occurring within the
building. In these leadership or coaching capacities, social workers can oversee the
mental health aspects of the building, while collaborating with the academic leaders to
ensure we are meeting the whole needs of every student.
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On a local level, Kentucky’s government passed the School Safety and
Resiliency Act in 2019 (Kentucky Department of Education, 2019). This act required
schools to provide trauma teams, trauma-informed training to teachers, school resources
officers in every school, and mental health counselors for every 250 students (Kentucky
Department of Education, 2019). However, this was an unfunded mandate, thus there was
no money set aside in the state budget to fund these additional resources or positions,
putting the burden on school districts; many of which cannot afford it. Many continues in
Kentucky are not in compliance with this mandate due to budgetary constraints
(Morrison, 2021). These mandates, to be effective, need to be funded. Advocacy groups,
such as the NASW, KEA, and KASSWs, need to continue to advocate for the state to
allocate funds to fund these mandates statewide.
With the government at the ready to provide new funding opportunities to address
post-pandemic mental health issues, our field needs to be ready for vast role expansion.
This document will outline a workforce development plan for increasing the school social
work and mental health workforce in school districts. This roadmap will provide
education advocates with ways in which they can use federal relief funds to increase the
role and the amount of school social workers being used in buildings and districts.
Literature Review
A review of the literature unveils a variety of mental health expansion efforts.
Much of the concerns surrounding expanded mental health programs in schools stem
from budgetary constraints.
Lack of Mental Health Access
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In the school setting, there is a significant gap in access to mental health
clinicians. Historically, schools have typically employed three mental health-based
professionals- a school counselor, a school social worker, and a school psychologist.
Often, school psychologists’ role focuses on educational testing for special education
services. The National Association of School Psychologists recommends a student ratio
of one psychologist for every 500 students (NASP, 2022). However, their most recent
data indicates a national ratio of one psychologist for every 1200 students, with some
areas experiencing a ratio of one psychologist for 5000 students (NASP, 2022). In 2019,
before the pandemic, the American School Counselor Association (2019) recommended
that there should be one school counselor for every 250 students in a school building,
however, data indicated the ratio as one counselor for every 464 students (ASCA, 2019).
In a similar pattern, the ACLU released data citing the school social worker to student
ratio is one worker for every 250 students, yet the actual ratio in the United States is one
social worker to 2106 students (Coyle, 2019).
Outside of the school system, there is a significant access issue to mental health
treatment for youth. US News and World Report (2021) reported that in 2021, about 37%
of the US population were living in areas experiencing a mental health shortage. To fill
the gaps, the same report indicated, there would need to be an additional 6,398 providers
(Hubbard, 2021). Rural areas in America are at a steeper disadvantage with even greater
shortages and greater needs. The US Health Resources & Services Administration has
designated over 3,400 mental health professional service areas in rural America
(RHIHub, 2022). These shortages are multifaced but many of the greatest barriers are
accessibility, availability, affordability, and acceptability (RHIHub, 2022). School
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buildings and districts provide an excellent opportunity to reduce these barriers and serve
the needs of our youth.
Budget Constraints and Effects of Budgetary Advocacy
Historically, mental health services and initiatives have been significantly underfunded,
with many children and adults still not having adequate access to mental health care.
Statistics presented by Mental Health America (2022) indicate that 11.1% of Americans,
both adults, and youth, who have a diagnosed mental health disorder do not have
adequate coverage to treat their disorder. The report also indicates that non-white youths,
particularly Native American and Asian, are particularly disadvantaged to receive
treatment in an education setting (Mental Health America, 2022).
Since the Pandemic, the White House has pledged to increase funding and
provide more opportunities to address mental health nationwide. In October 2021, the
White House released a new resource, a document outlining key challenges and
recommendations for supporting children with social, emotional, and behavioral health
needs (White House, 2021). This document highlights programs, initiatives, and practices
that can be utilized to help schools, providers, and community partners meet the mental
health needs of students.
The Covid-19 pandemic has brought to light significant gaps in funding for both
education and mental health. Before the pandemic, Kentucky ranked 4th in the nation for
cuts to K-12 student-based funding (Spalding, 2019). In 2021, as compared to 2008,
Kentucky is spending 16.2% less per student each year (Spalding, 2019). Although there
are no proposed budget cuts for the 2022 budget, there are also no budgetary increases.
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School systems have heavily relied on federal relief dollars to help keep kids in person
this school year, with some attention to learning loss and preparations for distance
learning. A report by the National Conference of State Legislatures (2022), however,
showed that Kentucky’s federal relief funds (ESSR II) funding allocated no money
specifically for mental health or social-emotional programming. Federal relief funds are
time-limited and not guaranteed to last, leaving schools in a position to attempt to absorb
the relief programs on their budgets when the funding runs out.
In addition to federal relief funding, there has been a variety of grants that districts have
applied for to assist with program and role expansion. The White House has created a
document that outlines grants that districts can apply for to address mental health (White
House, 2021). School districts need to utilize these resources, especially grants and
projects, to bring initiatives to their districts to increase funds available to meet the
mental health needs of students.
Comprehensive School Mental Health Systems
One documented mental health programming expansion effort utilized by school
districts in the use of Comprehensive School Mental Health Systems. According to a
report published by SAMHA (2019), school principals report their most significant
challenge to be student mental health. According to SAMHSA (2019), Comprehensive
school mental health programs are defined as “school-community collaborations that
provide a continuum of mental health services across all three tiers of care (prevention,
early identification of risk, and treatment.” Comprehensive school mental health systems
are innovative as they integrate access to mental health service delivery within the school
system (SAMHSA, 2019). Within this design, school systems partner with local
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community mental health agencies to provide services to children within the schools,
with the school acting as a host site for the agency. Literature from the National Center
on School Mental Health (2019) identifies the following core components needed for a
comprehensive school mental health program:


A full complement of school and district personnel, including specialized
instructional supports, trained to support student mental health needs.



Collaboration and teaming amongst critical stakeholders (family, treatment
providers, educators, support staff, etc.)



Thorough and continuous needs assessment of school and student needs, with
resource mapping of school and community resources.



Utilization of a Multi-Tiered Support System to identify student needs and
evidence-based practices to address student needs.



Use of screening and referral strategies for early identification and treatment.



Use of evidence-based practices and emerging practices to treat students.



A use of data to monitor student progress.



Diverse and leveraged funding to continue to provide support and opportunities to
support the mental health program.



Leaders who can work effectively and lead and guide policy discussions and
implementation.

When these partnerships are put into place, schools act as a liaison between the
family and the provider and provide an important role in referring families to services
they may otherwise be unfamiliar with or not know how to access (NAMI, 2022). These
partnerships have shown to be very successful in treating students and families by
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significantly reducing many barriers to treatment, such as reducing the need for
transportation, reducing missed appointments, and increasing communication between
the school and the provider (NAMI, 2022). These comprehensive systems are also found
to be useful in school districts that have limited resources. These partnerships are found
to significantly benefit school districts where resource allocation of school psychologists,
school social workers, or other mental health professions employed by the schools are
very scarce (SAMHSA, 2019). With these partnerships, cash-strapped schools may not
need to employ additional staff, but provide a space for a clinician to perform their job
within the school. This is a win-win for both the agency and the school, as the school will
increase their referrals to the agency, and the youth would be able to be treated in the
house.
The Solution: A Workforce Development Plan
With a renewed commitment from many government agencies to address and
fund mental health initiatives, leaders in the education and social work fields must create
the plans needed to secure this funding. A workforce development plan will provide a
roadmap to educational districts by identifying their needs and creating the positions
necessary to meet those needs through creative means. There are many steps to creating a
workforce development plan. There are nine steps identified by the Association of State
and Territorial Health Officials (ASTHO) that can be used to create this plan. This
structure can be replicated in school districts, or any organization, looking to expand its
personnel and workforce. The steps include:
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Table 3.1 Workforce Development Plan Outline
Identify a program leader

Someone to oversee the written proposal process
for each district

Garner leadership support

Identify leaders within your district who can
support your plan

Create a WPD team

Create a team of 6-8 individuals, across varying
disciplines to create the written plan

Conduct an environment scan/ gap

Identify the district’s current gaps and future

analysis

desired state and the steps to get from one place
to the other.

Establish organizational

Identify relevant competencies that will guide

competencies

the efforts, such as job descriptions, training
needs, and organizational structure

Conduct training needs assessments Conduct needs training amongst staff,
Write the plan

Write the actual plan outlining the increase in
staff and program policies

Implement and monitor the plan

Establish a plan for tracking personnel, training,
and data collection

Evaluate and update the plan

Evaluate outcomes and sustainability

(Association of State and Territorial Health Officials, 2022)
This plan will be implemented in a smaller school district, with limited resources
to demonstrate how the process should work and could be implemented. With

48

implementation at a smaller district, it is assumed these same steps could apply to any
larger district with additional resources.
Case Application
This workforce development plan will be drafted for a small, rural school district
in central Kentucky. This school district, according to PublicSchoolReview.com
(accessed 2022), has approximately 4,062 students, with a minority enrollment of 25%.
This district has one high school, one middle school, and four elementary schools. This
district has one high school, one alternative high school, one middle school, and four
elementary schools. The current mental health treatment team includes one district school
social worker, three high school counselors, one high school social worker, two middle
school counselors, one middle school social worker, a total of five elementary school
counselors, and three district-wide school psychologists. The mental health team is
managed by the director of special education with some assistance from the district
MTSS coordinator, who is a trained school psychologist.
Step 1: Identify a program leader:
For this district, the district social worker would be a likely first choice to lead our
workforce development plan initiative. The school social worker in this district is very
knowledgeable about student and staff needs as she attends weekly meetings at each
school and works well with all staff at each school. We would advocate for the program
leader being a school social worker, as she has a clinical background and can advocate
strongly for the mental health needs in this district.
Step 2: Garner leadership support
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For this district, we would seek support from every schools’ leadership team. We
could discuss the need for support at the weekly meetings attended by the district social
worker. In addition to individual school leadership, we would seek support from the
director of special education, the MTSS district coordinator, as well as the director of
curriculum and instruction. Having the support from both the mental health team and the
director of curriculum and instruction would help create a unified front when presenting
information to teachers and other staff with an academic focus.
Step 3: Create a WDP team
For this step, we would identify six to eight team members who represent all age
groups, and disciplines within our district to work to create our workforce development
plan. For this district, we would have our district social worker as the leader, then select a
counselor from the elementary, middle, and high schools. We would also seek to add a
principal to represent leadership, another social worker from the district, and two other
staff such as teachers at different education levels. This would provide us with a sample
that represents each education level, a leader, counselors for mental health input, and
teachers for educational input. This district would also likely add their district MTSS
coordinator, as any sort of expanded mental health program would likely service referrals
through the MTSS progress that is already in place within the district.
Step 4: Conduct environment gap analysis
The next step is to complete a gap analysis, where the district would identify the
gaps in service currently, and draft steps to get to the desired future state. One way this
could be completed, and could collect the most information, would be for each team
50

member to survey their respective staff to collect feedback on what staff feels the mental
health gaps are and what the desired future state would look like. It would be important to
set some parameters around the future state, such as using government-recommended
ratios for guidance. In addition, the team could also utilize data provided by counselors,
for instance, that describes outcome data, referral, and service provision data, all of which
identify areas of need for students. Additional data that may be important from
counselors would be the data around the students they are often unable to see, or who
usually are the students who are having lower priority needs” and maybe get missed
because of a lack of resources. Each team member can report back to the WDP team and
compile data, creating a district-wide identification of gaps, desired future state with clear
steps to get to the desired state.
The gaps in this district include insufficient school-level mental health providers
and a significant lack of outside community health providers for outside referrals. The
future desired state includes two district-wide mental health clinicians who can carry a
caseload and bill for services who are employed by the district. These positions would
not be assigned to any particular school but can carry a caseload from every school as the
needs arise. A second desire is for at least two of the elementary schools to add full-time
counselors and for each middle and high school to add social workers. Lastly, this district
desires to increase the community referrals and community mental health partnership
with the local community mental health agency through school-based services, and
referrals. The data to support these needs come from counselor outcome data, counselor
scheduling data, and the number of outside provider referrals being requested by family
members and students enrolled in outside services. The target district would choose to
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expand on the current role of the district social worker, to act as a point of contact liaison
for all schools in the district to facilitate the expansion of this community partnership.
Step 5: Establish organizational competencies
The next step would be to establish organizational competencies. This school
district already has established role descriptions for their guidance counselors, so this
information would continue to be based on school-level needs and would utilize the
existing job descriptions. The middle and high school social worker also has a current
position, so we would be adding another position using the same job description in place
for the existing social workers. The mental health positions would be new to the district.
For this information, this district could look at a variety of surrounding school districts
that have added these positions for the job descriptions they have utilized and modify
them to fit the needs of this district. Typically, these would be protected positions, with
caseload limits, job duty limits, and would not be available for extra duties at particular
schools. These positions would most likely be limited to individual and group counseling
of students, with some time built in for observations, modeling, and case management.
These positions would be district positions and would report to a district supervisor, not a
particular school leader. This team would need to establish a protocol for how these
clinicians receive their cases and a point of contact at each school for communication.
Lastly, when considering the expanded partnership with the local community mental
health organization, this team would also create a plan for how cases would be referred to
this agency, points of contact at both the agency and the school district, and a plan for
ongoing monitoring and communication to ensure services are being delivered and to
address any barriers that arise. The community mental health agency in this district has
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one clinician they have assigned to the school system. This clinician and the clerical staff
at the agency will work directly with the district social worker for referrals. This team
would need to work with the community mental health agency to determine if this is
enough staff to meet the need anticipated, and to ensure the proper cases are being
referred to the agency and they can manage the referred caseload.
Step 6: Conduct training needs assessments
This step brings to light the areas of additional training the staff feel they need.
One way to do this is for school leaders to ask teachers what areas of mental health
support they feel they need training on. With school districts needing more mental health
support, teachers may need additional training on programs such as Youth Mental Health
First Aid, and refresher training on their tier I curriculum for social-emotional learning.
For this district, with the addition of many new mental health staff, there would
need to be recalibration training to understand the new roles and responsibilities of each
of the new staff members, and how each new mental health staff member receives cases.
The new mental health specialists would need some basic training for how the processes
will work in Woodford Co. and will need to likely meet with each school they will be
assigned to meet the points of contact, etc. Similarly, the district social worker working
with the community mental health agency would need to also refresh the school staff on
the services they can provide and how referrals can be made to their agency. This district
will also likely identify broad retraining for all educators on basic classroom
management, supporting students in need, and some common language to help support
kids from hard places. The new counselors and social workers would receive mentoring
and training from their counterparts already established in their schools.
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Step 7: Write the plan
Once the team has collected all of the data, drafted the processes and
competencies for each position, the next step will be to create a formal written plan. This
plan would need to be detailed, yet easy to understand for all school-level stakeholders.
The written plan would be utilized to advocate for support and to prove that every
position is justified, and has a plan to address a gap and need within the district. The
target district would create a plan with each new position listed, the job description and
competency for each position, as well as the process for case referrals, supervision, and
points of contact.
Step 8: Implement the plan
The next step would be to implement the plan. A critical piece of this plan
includes data collection. Each new staff member created through this development plan
would need to track all service provisions. It would be critical in the first three years of
any newly created position to track services and data to show whether or not the positions
are successful.
The target district would create quarterly data requirements for all positions. Each
new counselor, social worker, and district mental health clinician will be required to track
the number of sessions they are completing, the number of outside agency referrals they
are making, threat assessments, and suicide assessments. They will be required to log all
staff training initiatives they are leading, and their place on any sort of standing meetings
or committees. Similarly, the district social worker would need to track similar data
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around the referrals to the community mental health agency, and the services being
utilized by our students.
Step 9: Evaluate and update
The final step of this plan would be to evaluate and update. This step will be
critical, especially in the infancy of these positions. It will be important that all
stakeholders and leaders have the outcome data surrounding any new positions and are
aware of the individual performance evaluation of the actual workers in these positions. It
will be important to illicit feedback from teachers and other partners at the school to
gauge how effective the new processes and positions were for addressing the gaps they’d
previously identified. It will be important that in the first few years, the most information
is gathered and modifications are made as needed within the plan and positions to ensure
we are meeting the stakeholders and are taking the steps to obtain the future desired state
we had initially discussed.
For the target district, this would include staff feedback on new counselors and
social workers housed in each building and the district mental health positions. The team
would need to ensure there is data to support the positions moving forward, and that they
address and modify any concerns that arise from the staff feedback. It will also be
important for our target district to obtain feedback from the community mental health
agency on how they felt the partnership was working and seek to make any necessary
changes needed to ensure this is a strong partnership. It would likely be necessary that
annually, all outcome data, survey data, and any modifications would be reported back to
the school board and all stakeholders who approve funding for these positions.
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Conclusion
Although this workforce development plan has clear steps, it should be
understood that implementation of this, or a similar plan, would likely take three-five
years, and would require funding to be secured ahead of time. However, there are many
positive implications that can arise from utilizing a workforce development plan.
The creation of a development plan can decrease fear and anxiety in stakeholders
surrounding the appropriate use of funding. With a clear plan for role creation,
development, evaluation and modification on a long term basis, stakeholders can be
calmed knowing the funds will go where the needs are and the needs and positions will
be evaluated and modified as needed. This plan also requires data in the needs
assessments and position evaluation. The use of data strengthens the plan and can further
decrease investor fear.
Another implication found by the creation of a workforce development plan is
that this plan can be utilized again and again for different positions, using the same
method. This plan, although is targeted for social workers, can be implemented for other
positions. This could create uniformity in hiring practices and procedures for schools,
districts and agencies who are expanding services.
One final implication of this plan is that it provides a framework for social
workers to advocate for more positions. When social workers meet with stakeholders,
they can use this plan to quickly explain how they foresee position creation going when
they are granted money. This plan builds in the use of support, needs, training, evaluation
and modification of roles, all of which are key components of increasing a workforce.
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This plan can increase social worker confidence when approaching stakeholder meetings
because this development method is tested and complete.
School social workers should no longer expect to work behind closed doors. To
expand our roles, create more opportunities to serve more students, school social workers
need to embrace visibility. School social workers need to be the voice of our struggling
students, our overburdened teachers, mental health staff, and our overwhelmed parents.
School social workers are ready for the next mental health pandemic, but our education
system is not. By showing the need, having a plan to address the need, and being ready to
meet the need, we can expand our school’s mental health system one step at a time.
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CHAPTER 5. CONCLUSION
This capstone journey began with a focus on understanding the roles of school social
workers, in particular, how school social workers can become leaders in the education field.
Through the creation of a systematic literature review, a conceptual narrative framework and the
creation of a workforce development plan, a series of findings, conclusions, implications and
recommendations have been identified. In this final chapter, these findings will be explored to
further to develop concrete next steps for colleges of social work, colleges of education, school
leaders, and for school social workers.
Key Findings
There have been several key findings identified through this capstone project. The first
key finding is that the roles of school social workers vary drastically, creating role ambiguity and
invisibility. This appears to be a universal issue experienced by many school social workers.
They often perform their tasks behind closed doors and struggle to share the data detailing the
work they do. This is a significant barrier to understanding the vast role which can make
educational leaders overlook the work that is being done.
A second finding is that school social workers have many role attributes that would make
them excellent candidates to be school leaders. The research indicated that there are several
leadership attributes that many school social workers possess. Some of these qualities include
our strong collaboration skills, policy development, and advocacy training, and our dynamic
caseloads.
A third finding that was prevalent through the research is that youth mental health has
become a critical need in our schools since the COVID-19 pandemic. One statistic that stands out
is American Academy of Pediatrics, along with the American Academy of Child and Adolescent
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Psychiatry, and the Children’s Hospital Association issuing a “national emergency in children’s
mental health,” (American Academy of Pediatrics, 2021). In a similar fashion, the US Surgeon
General has also issued an advisory on youth mental health due to the impact of COVID-19, (US
Health and Human Services, 2021). Both of these advisories cite significant increases in youth
mental health needs, diagnoses and recommendations for children affected by mental health
crises (American Academy of Pediatrics, 2021; US Health and Human Services, 2021).
The final finding that was significant was the need for more qualified mental health staff in
the education system. Much of the research indicates that teachers feel overwhelmed and are not
equipped to handle significant student mental health needs (IBCCES, 2021). Similarly, most data
indicate a shortage in school-based mental health personnel, far out of compliance with national
recommendations- even prior to the stress of the pandemic. With this data, our education system
is not able to handle the influx of student needs schools will have when life returns “back to
normal.”
Conclusions
Some important conclusions can be drawn from the above findings. One conclusion is
that school social workers need more consistency and structure around their roles. If school
social workers required specific licensure, similar to that of a school psychologist, the role would
be more legitimized and valued in the education field.
A second conclusion we can draw from the findings is that schools should offer expanded
mental health programs to reduce barriers for students and reduce teacher-managed mental health
needs. With an expected increase in student mental health needs, and teachers already voicing
their concerns about managing the mental health needs, schools need to expand access to mental
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health services to meet the needs. Schools provide the perfect location for expanded mental
health programs due to their centralized location and access to the children in need.
Another conclusion is that school social workers, with their clinical skillset, should lead
the mental health program expansion in school buildings. This expansion should include leading
social-emotional curriculums and tier 1 mental health support. Teachers are the experts on the
academic needs of our children. School social workers need to be experts on the social-emotional
and mental health needs of our students. These programs are excellent opportunities for role
expansion for school social workers within the educational setting.
The last conclusion we can draw is that school systems need to create a paradigm shift
that includes seeing all of the needs of a child, not just the academic needs. With a mindset shift
towards promoting youth mental wellness, reducing stigma, and implementing social-emotional
curriculums, we can build education systems that are a whole-child approach to student needs. If
our school systems can put systems in place, such as multi-tiered systems of support, targeting
both student mental health and student academic deficits, with a strong tier I program focused on
student mental and academic wellness, we can ensure all students are being reached, and those
who need more structured support are able to receive it, no stigma attached.
Practice Implications
There are many practice implications for the field of school social work identified
through this research. In order to create more value, role stability, and role value, we need to
consider how social workers are sharing their outcomes. One practice implication for school
social workers is to regularly, such as quarterly, create a data outcomes report and share that
information with key stakeholders at your schools. Sharing the important work being done, can
add leverage, create buy-in and help in the advocacy effort for future positions.
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A second practice implication should be for school social workers to ensure visibility and
role responsibility on important teams within the building. One team that is encouraged for all
school social workers to be part of is the multi-tiered systems of support (MTSS) team, where
data and interventions being done by the social worker can be shared. Another important team to
join or lead would be the school wide Positive Behavior Intervention and Support team (PBIS).
This team helps create the school’s tier I behavior system, and rewards, and shapes discipline
and consequence policies. With the social work knowledge of how behavior is shaped and how
important these policies can be for our most vulnerable kids, it’s important that we lend our time
and expertise by serving on these teams in our buildings. Other teams that school social workers
should consider joining are the site-based decision-making council (SBDM), where many
discussions occur over positions being held in the building, and the parent-teacher organization
(PTO), where you can build stronger partnerships with teachers and community stakeholders.
With increased visibility and stronger relationships, the next implication would be for
social workers to advocate for more positions and mental health expansion programs. School
social workers need to advocate on all levels, within their building, their district, and their state
legislature, for more positions, more funding, and more resources to help students and staff meet
the critical needs of students. School social workers need to be the voice and leader for increased
mental health support in schools as they are the clinical experts.
Lastly, for school social workers to be ready to take on leadership positions within the
school, they need to seek advanced training within the education system. School social workers
should seek a “school social work” certificate from universities that offer them, as these courses
specialize in school-specific issues. School social workers should also consider additional classes
or degrees specializing in education or educational leadership. Armed with clinical experience,
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and knowledge of the intricacies of school leadership, school social workers will be attractive
candidates for districts looking to expand their support for students.
Recommendations
If social workers are doing their part- expanding their education, advocating, building
relationships, and distributing needs data, we then need our colleges, universities, government,
and licensing boards to do their part to create more opportunities. Below are five clear
recommendations that can be made from this research to continue to create role validity and
expansion to increase the support our students need within our schools.
First, Universities with colleges of social work and colleges of education should consider a
bridge program uniting the two with a mental health focus track for both educational and social
work leaders. By offering a bridge program, colleges and universities would be taking the first
step to unite the world of academics and mental health and would arm future social workers with
critical knowledge and experience to be a more respected member of the education field.
Next, colleges of social work should offer a school social work certificate and a school social
work leader certificate, with classes specifically geared towards school social workers and
mental health leadership in schools. This certificate is one way school social workers can, again,
arm themselves with school-specific knowledge and be more prepared to work in school settings.
This also continues to bring more validity and value to social workers who work in the school.
Another recommendation is for state social work boards in every state should offer licensure
specifically for school social workers to promote the role being more specialized and more
recognized with specific requirements pertaining to school social work training and CEUs. To
continue to legitimize our field, it is necessary that we prove that we have high standards, and all
workers working in schools are certified employees, with regular training requirements.
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Next, it is recommended that state and federal legislatures should earmark funding for youth
mental health programs and curriculums for school implementation. With the many declarations
of crises surrounding youth mental health, we need to compel our policymakers to make funding
available to help.
On a district level, school districts should create a mental health task force with one
leadership position designated for a school social worker. This task force would be important as
it would identify student and staff needs with recommendations for implementation. This
capstone laid out a sample workforce development plan to identify and address personnel needs
for social work role expansion. It is critical that, upon return from the Covid-19 pandemic,
school districts use this mental health task force to reassess their resources and needs to
determine how they can meet the needs of most students.
One thing is clear: our students are in crisis, and our school staff is not prepared to meet the
needs of our students as we return from the hardest two years of our lives. But, we do know our
school social workers will be ready to do their part. School social workers are essential to
rebuilding our education system as we return back to normal. As Dr. J. Miller with the
University Of Kentucky College Of Social Work so often says “social work was built for this.”
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